Introduction
Cancer is a major health problem which presents challenges to health care providers all over the world. According to Kavradim, Ozer and Bozcuk, cancer is a leading cause of death worldwide and the number of new cancer cases is increasing globally (1) . The World Cancer Report gives a figure of 8.2 million for people dying from cancer in 2012 (2) . In Africa, and more specifically Nigeria, the same situation applies, with a cancer-based survey of two cancer registries in Nigeria (Ibadan and Abuja) reporting annual increase in number of new cancer cases (3) . Caring for patients with cancer thus becomes one of the most significant tasks facing health care professionals today. Cancer cases globally have tremendous economic, emotional and psychosocial consequences for people's lives. Diagnosis of cancer frequently leads to fear and restlessness, and it causes patients to experience physical distress, agitation and withdrawal from society (1) .
In Nigeria, Africa and even globally through literature search during this study, there is no evidence of published research on using home visiting as a follow-up strategy for cancer patients. The need for this study became apparent in response to the call by the World Health Organisation at the sixty-seventh World Health Assembly (WHA) for palliative care principles to be made an integral element in care for chronic illness (4) . A common problem noticed in most health care facilities in developing countries is inadequate follow-up of patients after consultation with the physician (5) . This is a consequence of the low level of educational qualifications on the part of the patient, financial constraints, poor road networks between rural and the urban communities, poor communication planning and poverty (5) . There are persistent difficulties that discourage or prevent patients from contacting a general practitioner or clinic and attending for consultations at the appointed time. This leaves patients with unmet needs for information, no follow-up visits and lack of psychosocial support.
In the United Kingdom, progress in cancer survivorship has led to a considerable escalation in the number of those needing cancer follow-up care (6) . Patient noncompliance with check-up appointments, treatment and medical advice creates significant health dangers for patients and their families and enormous financial problems for the health care establishment; the consequence is that traditional methods of routine medical follow-up are often out of step with what survivors wish for, causing them to feel abandoned as they make the transition from patient to survivor (6) . In a review of cancer follow-up care in the United Kingdom, Davies and Batehup found that, there was a change in the direction of patient empowerment through personalised and cluster training packages, with new emphasis on increasing the patient's ability to cope with their situation and the outcome of treatment, and allowing for self-referral or quick contact with health facilities when desirable. The part played by nurses as main originators of caring for cancer patients after diagnosis is stressed, as is a change in the direction of technology-based homecare in the form of telephone, home visiting or web-based facilities (6) . Home visiting by nurses as an intervention approach for new mothers and the elderly has frequently been cited as effective and as delivering substantial, lasting results (7, 8) . This strategy could be adopted for cancer patients to avoid their disappearance after diagnosis and to improve follow-up care in the study setting and in sub-Saharan Africa.
Background
The period after discharge is a significant time for intervention. Hospital stays are getting shorter, which leaves less time to improve poor perception of the disease. Moreover, cancer patients very often lose hope of survival during hospital stay, which requires an attentive effort after discharge (9) . To improve the quality of care for cancer patients, health care authorities must present patients with appropriate information that enables them to cope with their diagnosis and treatment-associated side effects (9). Wong et al. assert that better understanding of treatment side effects and benefits will permit patients to take part more actively in treatment choices. This can only be done where patients are seen in the hospitals and attend check-up appointments; if they fail to do so, as it frequently happens, they need to be followed up through home visiting by health care professionals. Home visits can reduce the need for continuing hospitalisation that subjects the family to added stress and expense (10) (11) (12) . Better understanding of home visiting procedures can help to refine the system through inclusion of purposefully outlined preparation and reports analysing the effectiveness of the home visits, with the basic principle being that activities for individuals are better rendered in their normal setting (home) (13) .
The aims of this study are therefore to examine effect of home visiting and needed resources for instituting the programme as a follow-up strategy in making palliative care for cancer patients an integral part of daily clinical practice by nurses in Nigeria.
Methods

Study design
A qualitative content analysis approach was employed, utilising an interpretive paradigm and focus group discussions with nurse managers and interviews with cancer patients/families to answer the research questions. Content analysis method offers a clear insight about impressions associated with qualitative analysis (14) , it was found suitable for the current qualitative study. Content analysis has been an important way of furnishing evidence for a phenomenon (15) . A qualitative content analysis is defined as a research method for the subjective interpretation of the content of text data through the methodical sorting process of coding and identifying themes or patterns (16) . Creswell further recommends that participants' internal and subjective experiences are equally important, as study participants present the reality of the problem although, researchers are the ones who analyse and write about it (17) .
Setting/Participants
The study was conducted in two teaching hospitals in Nigeria that were selected, because they were both referral centres for secondary, primary and private health facilities, and because they both had problems with patients abandoning the hospital after cancer diagnosis in the mistaken belief that cancer is caused by evil spirits and can therefore not be treated by orthodox medical services (18) . The hospitals were: University of Calabar teaching hospital, Calabar, in Cross River State, Nigeria (UCTH) and University of Uyo teaching hospital, Uyo, in Akwa Ibom State, Nigeria (UUTH).
The participants for the study were 10 nurse managers from UCTH and 9 nurse managers from UUTH in wards and units caring for or dealing daily with cancer patients. These participants were purposively selected, because nurse managers are responsible for daily job assignment for junior nurses, together with 11 in-patients from the two hospitals (seven participants from UCTH and 4 from UUTH). The inclusion criteria for participating in the study comprised (i) In-patients/family members diagnosed with cancer between January 2014 and September 2016 (ii) nurse managers in units/wards caring for cancer patients. The exclusion criterion for the patients was those diagnosed later than 2014.
The participants were informed of the nature and aim of the study and benefits at each initial communication.
The focus group discussions and the interviews were conducted for each hospital between July and September 2016. The intention in the first focus group discussion in each hospital was to determine what participants knew about the concept of cancer palliative care and the role of nurses in introducing home visiting programme to follow-up patients diagnosed with cancer. This was followed in each case by other sessions on a weekly interval. In both hospitals, the participants decided to use the continuing education unit of the hospital as a convenient venue for the meeting, with approval by the respective deputy directors of nursing services in both hospital for the nurses' meetings and for patient's bedside interviews for the patients.
Ethical considerations
This study is a part of a larger research project for which ethical recommendations were given by the University of KwaZulu-Natal Human and Social Sciences Research Ethics Committee (HSSREC) (HSS/0561/016D) and by the ethical committees of the above-mentioned hospitals (UCTH/HREC/33/478 and UUTH/AD/S/96/VOL.XIV/620 for UCTH and UUTH, respectively). The investigators explained the purpose of the study, and each participant provided informed verbal/written consent prior to each focus group meeting. Participants were assigned numbers instead of names or pseudonyms for identification of their responses to guarantee that their identity was not revealed. Involvement in the study was entirely voluntary. All the participants were assured that they could withdraw any time.
Data collection
The researchers asked some simple questions at the first part of each semi-structured interview, to obtain participants' demographic data and to prepare the atmosphere for the next questions. For the second part, an interview guide was developed by the researchers which includes questions such as: "Can you explain the benefits of home visiting programme for cancer patients?" and "What are the perceived resources for initiating home visiting programme in the hospital (Nurse managers)? Questions posed to cancer patients and/or family members were: "Would you like the nurses to visit you at home after discharge?" and "What do you think are the perceived benefits of home visiting by nurses?"
The semi-structured interview plan was guided by literature review and was continued until data saturation was reached. Research participants' recruitment was extended until data saturation, in which no new themes emerged. At the beginning of each focus group meeting, the participants were informed about 'ground rules' to be observed: no disclosing of discussions to nonmembers of the group, and each participant to be recognised by the moderator before speaking for orderly presentation. The focus groups sessions lasted on average fifty-five minutes each; most interviews lasted between 30 and 90 minutes and were audiotaped for afterward transcription. Participants gave their informed consent before the audiotape-recorder was used. The discussion was moderated by the researchers and trained research assistants. Following the focus group meetings and the interviews with patients, the researchers were satisfied that saturation had been achieved.
Trustworthiness
The study applied rules of trustworthiness as defined by Lincoln and Guba (19) . Credibility was accomplished by piloting of the data collection tool and member inspection in which data results were confirmed through follow-up questions with participants. Repeated reading and re-reading of the data during data collection and analysis enabled the researchers to acquire detailed understanding and distinguish repeated themes. Assistance of an expert coder in the data analysis helped to establish that dependability was reached. Audio-recorded data ensured confirmability, and transferability was realised by the triangulation of study sites to get various views of participants. Authenticity was achieved by using direct quotes of participants in delivering the results.
Data analysis
The audiotaped recordings were transcribed verbatim for both the focus group discussions and the individual interviews with patients. These were analysed using content analysis approach, which involves five key segments: familiarisation, coding, theme development, defining themes and reporting (14, 20, 21) . Data analysis commenced after the data were obtained from the initial interviews by the authors. The study outcomes were analysed, and lists of prompts for the focus groups and interviews were established to explain or support the responses. There were two focus groups (n = 19 nurse managers) with an average of 9 nurses per focus group and 11 cancer patients for interviews.
Each transcribed interview was read several times to obtain clear understanding of the data. This was followed by second stage which was identifying the key subjects, concepts and themes. The data were analysed lineby-line to demonstrate the code merges. The condensed meaning units were abstracted and marked with a code, which form the attest content. In the third stage, several codes were related based on differences and similarities and sorted into associated subcategories and categories. This report was designed in terms of the key themes which emerged from the focus group discussions and patient interviews. Emerging themes were reviewed by two participants [JO, JA] from the focus group in each setting to achieve validity. Analysis was facilitated by using NVivo qualitative data analysis software (version 10).
Results
There were 19 study participants in the focus group discussions: 10 from UCTH and 9 from UUTH. They were all Create awareness -Other people within the environment 'It is important to carry out home care visit because it will afford the family members opportunity to know more about the patient's condition and to share in the care of cancer patient' 'It will also give opportunity for the patients and family members to learn in-depth about the cancer' 'Other people in environment will be encouraged and this will create awareness' Cost effective -Distance to hospital -Poor road network -Hospital waiting time -Save money to purchase medication 'The money is not there, even when they are given appointment, they find it difficult coming' 'Spent a lot of time before one can see a doctor' 'The patients complains of long distance, lives in the village' 'Home visiting is cost effective for the patient'
Builds patients' confidence -Encourage patients 'It affords the nurse to discuss with the patients/families in the language they will understand, and this will make the patient feel confident and ready to comply with treatment regimen' 'It helps the patient to have confidence in whatever discussion you are having with him/her concerning their ill health' Bereavement plan -Preparation of living will -Put house in order 'Although the patient knows that it is a terminal illness, they will be encouraged when they see people around them, they won't feel they are terminally ill' 'He/she will be able to get his/herself ready for Home visits for patients with cancer The first theme that emerged from the data analysis is appropriate follow-up and this includes the assessment of: the patients, the environment, economic status and aiding patients. Participants stated that home visiting was an appropriate option for follow-up care, especially in an environment where patients do not keep check-up appointments and only reappear in the hospital when alternative treatment modalities fail. This would make it easier to monitor the patients' health and assess their home environment and economic status so that they can be given further assistance.
Patient assessment. All the participants in the focus group discussion affirmed that, if patents are visited at home, it would allow adequate time for proper assessment. Participant FGD 1 P 4 said: "At times due to workload having other patients to attend to, patients are not properly assessed in hospital, but during home visiting, it could be done properly." Participant FGD 2 P9 commented:
"I think that, home visiting allows nurses to assess the patient properly thereby, noting some issues that may be helpful during the therapeutic encounter."
Assessment of environment. Most of the time, when a patient is seen in the hospital during visit, health care professionals cannot get proper responds about their environment. Whether the patients are having enough support to aid at home or not. As such, home visiting will provide a realistic picture of their environment. Participant FGD 2 P5 said: "It is not possible to get insight of the environment the patients are coming from when they are seen in hospital. Home visiting would allow the nurses to assess the environment." Participant FGD 1 P6 explained:
"Visiting patients at home will help nurses assess their economic status."
Additional assistance to patients. Needed assistance can be given to patients during visits. A psychologist, chaplain/ pastors can be invited to see them if the need arises. Participant FGD 2 P1 exclaimed: "Assistance can also be offered to the patient by inviting chaplain/pastor or counsellor to visit the patient."
Theme 2: Psychological preparation
Participants opined that visiting patients at home after discharge helped to give comfort to family members regarding cancer diagnosis and to reduce the psychological distress that is often associated with the disease.
Reduction of anxiety. Both FGDs and interviews with patients revealed that home visiting reduces anxiety and psychologically gives the patient a sense of being cared for, thereby reducing depression. Participant P interview Hosp 1 P2 posited: "It is a form of psychological preparation where patients can have a sense of belonging." Participant P interview Hosp 2 P11 said:
"It will reduce a lot of depression."
Sense of being cared for. Patients feel that if nurses visit them at home gives them a sense of being cared for in their illness situation especially, when they are left alone at home when family members are at work. Participant P interview Hosp 1 P5 said: "Patients have a sense of being cared for by nurses." Participant P interview Hosp 2 P4 opined:
"I am always alone in the house which make me depressed."
Theme 3: Provide information to family
All the nurse managers in the focus groups reported that patients were mostly not given adequate information during confirmation of the cancer diagnosis or on admission to the hospital, and that they seldom had time to talk to the patients or their families about details of treatment procedures and what was expected of them. Nurses are also under stress and do not always see the appropriate moment to reflect on the gravity of the situation. Home visiting would provide an opportunity to give appropriate information in a relaxed environment. Patients concurred on this point, confirming that nurses hardly spent any time with them apart from when they were carrying out procedures. Visiting patients at home would also give them a chance to ask questions about their disease that would help them to inform others.
More information needed. Patients needed information to answer all their questions. When at the hospital there is little time to pay attention to individual questions. Participant P interview: Hosp 2 P3 said: "Nurses are always too busy to talk to us in hospital; if I am visited by them at home, they will be able to explain most of the things disturbing me." Participant P interview: Hosp 1 P6 said: "I will be more relax to ask questions at home." Participant FGD 1 P4 and Participant FGD 2 P8 believed:
"It is important to carry out home care visits, because it will afford the family members the opportunity to know more about the patient's condition."
Adequate information not given in hospital. It was clear that additional information provided at home will benefit the patients. Participant (FGD 1 P7) said: "It also affords the nurse to discuss with the patients/families."
No time to talk to patients. Since there are so many patients, time is a factor since it takes time to choose the correct words to share messages with such alarming content. Participants FGD 2 P9 said: "Nurses have enough time to talk to patients about their condition in their homes."
Opportunity to ask questions. Participant FGD 2 P1 said:
"The patient's questions are answered appropriately."
Theme 4: Creating a bond between nurses and patients
Home visiting, as affirmed by both the nurse managers and the patients, provides an opportunity to establish bonding. Hospital encounters are often very impersonal because of the nurses' work schedule and do not give nurses and patients enough time to discuss relevant issues affecting the patients. Meeting at home bridges this gap.
Establishes bonds. Participant P interview: Hosp 1 P3 confirmed:
"By visiting patients at home helps to create bonding with nurses."
Theme 5: Successful tracking of patients who fail to appear for follow-up
Visiting patients at home assist in tracing defaulters for follow-up appointments. Most patients confirmed that stories from their communities that, cancer is caused by evil spirits or witchcraft and cannot be cured with orthodox medicine which prevented many of them from coming for the check-up appointment, and they opt instead to seek help or deliverance from churches or traditional healers. This can be to the detriment of the patient, since prescribed medicine is necessary in case of cancer. These misconceptions can be corrected during home visiting by nurses.
Defaulters of check-up appointment is traced. The patients come from different cultures and their beliefs about cancer are that it cannot be cured with orthodox medicine. This hinders a lot of patient to go for check-ups when diagnosed with cancer and the alternative is to seek traditional healers and prayers. The patients opined that, if nurses do follow-up visits it would help debunk some of the beliefs. Participant P interview: Hosp 1 P1 said: "Patients who refused to keep a check-up appointment with their physicians can be traced to their homes." Participant P interview: Hosp 2 P3 commented: "The fear of not getting a total cure from hospital makes us wish to run away and I hear that some chemotherapy side-effects are bad. If nurses come to us, then, we will have a better understanding."
Tracking patients. Most patients give wrong details about their residence, by visiting them, it will give nurses opportunity to track the patients. Participant FGD 1 P3 said: "Nurses can track patients during home visiting and issue of wrong contact can be rectified."
Theme 6: Creating awareness: health care providers are seen by the community in a positive light
In the focus group discussions, nurse managers commented that visiting patients' homes also gave their immediate communities a more positive perception of health care providers and might even encourage others in the community to visit the hospital in future illness, changing the perception of hospital as uncaring places; patient interviews confirmed this view.
Other people within the environment. Participant FGD 1 P1 said: "It is important to carry out home care visits, because it will afford the family members the opportunity to know more about the patient's condition and to share in the care of cancer patient." Participant FGD 2 P8 added: "It will also give opportunity for the patients and family members to gain in-depth knowledge about cancer." Participant FGD 2 P5 said:
"Other people in environment will be encouraged and this will create awareness."
Theme 7: Cost effective for the patient
Both patients and nurse managers agreed that home visiting was cost effective. Most patients complained that medication for cancer is expensive, and that bad roads increased the cost of transportation to the hospital; if they were visited at home, this would reduce the cost. Some patients suggested that nurses could even arrange to come with dressing materials, since it was not possible to get to the hospital for daily dressing of their wound.
Distance to hospital. Financial constraints are a serious influence on visiting the hospital even when patients have appointments. Transport money is a serious challenge. ". . .especially like repeat visit, coming sometimes, transportation, the money to come to the hospital is causing a challenge.
The money is not there, even when I am given appointment, I find it difficult coming." Participant (P interview: Hosp 2 P2) Participant P interview: Hosp 2 P2 said: "Poor road networks cause difficulty in reaching the destination. My distance is very far; I live in the village and coming to the hospital is always a problem because the road is very bad and means of transport is difficult to get."
Hospital waiting time. Participant P interview: Hosp 1 P1 said:
"We spend a lot of time before we can see a doctor." "You sometimes wait for an entire day."
Save money to purchase medication. Patients reported that they do not always have medical aid to help with the cost of the medicine and they use all their money to pay for medication. Participant FGD 1 P6: "Home visiting is cost effective for the patient; they can save money for transportation on their medication."
Theme 8: Building patients' confidence
Most patients see the hospital environment as very unfriendly and visiting cancer patients at home would help to build their confidence in both the nurses and the health care facilities. Some of the nurses described home visiting as being appreciated for providing unbiased and timely care that could help to keep the patients out of hospital. Patients also indicated that they would like to be visited by nurses after discharge as this would give them increased confidence in the nurses and it will help them to gain emotional strength to face the difficulties experienced with cancer.
Encouragement of patients. Home visits have a strong supportive element and it is during home visits that patients are encouraged to be brave and to stay positive. Participant FGD 1 P4 said: "It affords the nurse to discuss with the patients/ families in the language they will understand and this will make the patient feel confident and ready to comply with treatment regimen." Participant FGD 2 P2 was of the opinion that:
"It helps the patients to have confidence in whatever discussion you are having with them concerning their ill health."
Theme 9: Help during bereavement planning
Visiting the patients will enable nurses to assess when the condition of the patient is getting to the terminal stage, and this will help the family to plan for bereavement. When patients see that the condition is not getting better they are often neglected or abandoned. Home visiting, as affirmed by both the nurse managers and the patients, will give them more time to prepare for the final stage prior to death.
Preparation of living will. Participant FGD 1 P3 said: "Although the patients know that it is a terminal illness, they will be encouraged when they see people around them, and they won't feel they are terminally ill."
Putting the house in order. Participant FGD 2 P9 opined: "He/she will be able to get his/herself ready for ultimate end."
Resources in implementing home visiting programme ( Fig. 1) Some participant comments on resources in relation to home visits are summarised in Table 3 .
Hospital policy
In both hospitals, the nurse managers confirmed that there was no policy regarding follow-up calls by engaging in home visiting of cancer patients. Since it was not a hospital policy, it was difficult for nurses to embark on such programme and they were also of the view that such an exercise should be carried out by a team, such as a palliative care team, which the hospital had yet to establish. If such a team were to be put in place, it would be their responsibility to assign nurses to visit these patients at home. It could be part of their community engagement required at work.
Staff
The nurses complained about shortage of staff in both hospitals. Nurses who retired were in most cases not replaced by management, creating difficulties for effective performance even of the daily routine. The nurses also indicated that if a home visiting unit were to be created, special empathy and commitment would be required from nurses appointed to do this kind of work.
Patient's data
Home visiting cannot be done effectively without accurate data and contact information for each patient: address, phone number, contact persons and name of village head or family heads for patients coming from rural settlements. Focus group members suggested that if a team was to be formed, a register should be created with all this information.
Finance
Any new initiative in a hospital requires finance. For a home visiting programme, funding is needed for transportation and for employment of additional nurses and other health care workers. Nurse managers suggested in addition that there should be a waiver of fees for cancer patients in view of the high cost of medication.
Medication
Most patients requested that home visiting nurses should also deliver their medication. Most of the medications are very expensive; however, it would be difficult for hospitals to fund such an arrangement.
Nursing care materials
Most cancer patients are discharged and go home with wounds that need constant dressing. Nurse managers suggested that special provision should be made for dressings to be attended to during home visits instead of the patient coming to the hospital.
Discussion
The results from the study gave a helpful indication of conviction on the part of both nurses and patients living with cancer, and they also reveal that home visiting follow-ups will be useful. The degree of how beneficial attempted home visits was, how participants perceived the programme, and how much support there was among nurses and patients for home visits testify to the value of initiating home visits to cancer patients. Some of the themes in this study correspond with findings by other researchers. Poor road networks between the rural setting and city, and financial constraints that facilitate compliance with check-up appointments unaffordable for many patients, were cited by both patients and nurses, as challenges to overcome. These obstacles were also reported by Odige et al. (5) and Byrd (13) . Davies and Batehup also reported that home visiting helped patients with cancer by alleviating the sense of desertion and the psychological trauma that they experienced (6) . Nearly all patients who participated in the study wanted to be visited at home by nurses after discharge from the hospital. They reported that it helped them save cost of transportation and to avoid the stress of waiting in the hospital to see their physicians, thus reduced the number of hospital visits. The study also supports finding from other studies that, home visits can reduce the risk of functional deterioration and hospital admission, on condition that the interventions are founded on a multidimensional assessment and include many follow-up visits (8) .
Home visiting gives patients and families more time to get needed information about the disease and this helps the patients to adjust and cope. This confirms the findings by Wong et al. that both patients and nurses need time to relax and acquire an understanding of the disease trajectory to rid them of the notion that cancer is caused by evil spirits (9) .
The findings also reveal that home visiting is a type of social interaction between nurses and patients living with cancer. Meeting in an informal setting (patient's homes) is beneficial and cost effective. The findings are supported by Byrd who observed that, home visiting is a social exchange in which people perceive benefits and costs from their interaction with others and that, activities for individuals are better rendered in their normal setting (13) .
The major strength of the study is the willingness of the nurses in the two hospitals to undertake the programme provided; there should be policies and resources put in place by hospital management.
Limitations of the study
The use of a small population in a qualitative study is a limitation that has been noted in literature (22) . The population of patients could not be increased, because most of the patients were too ill to talk and had no family member with them at the time of the interview. Nongeneralisability of findings is also a limitation as the results may be specific to the institutions or the setting of this study. In the policy, it should have subsidised bill for the patients, most of them. Some cannot afford hospital bills and some nurses assist them to pay up these bills. FGD 1 P4 After the hospital, has created a unit to take care of cancer cases, they should have a vehicle that will be used to convey nurses to patient's home for the home visiting exercise. FGD 2 P8 Before now, there used to be a waiver of bed fees for cancer patients, but now they pay for bed and buy expensive chemotherapy. There should be a waiver of some bills for these patients to reduce psychological burden from them and the family; this should be incorporated into the national health system. FGD 2 P 5 Medication Drugs (medication) that patients will be needed to be given to the patient at home. FGD 1 P3 Nursing care materials Nursing care materials for chronically ill patients and subsequently, we'll encourage the family members to give them necessary support. At times these chronically ill patients develop bed sores, incontinence, we equip nurses with materials to help in dressing and teach family members to support. FGD 1 P1
